
;.:-:-:;.~,r;: : ... ~ / · ··t!"=" ~ .-:.·- -, f::~.g r !!?• ..: ' c- : _-:,..-:. :· - .: ~-·! 1 2 · :HICf11 t"'t p..:.v9·: ~·r-:· j - . ._ 

~A UNIFORMH AZARDOUS !1 Gcner awr'su~t.~I1H<o r.-1amtest 
AN I FEST j_ CAX00003648 3 JDocument No. 

! I 3 : ~ '>:;;;~;.;~/~ - ----- - -P. ana tv~e -l· n ·~ :...;cre!'S 

::.:._-::z.-:; Plfi.TE 
2.:42 E. Ol:.:-:1 ;::ic 

!.. :;;:.!"lera tor 's Pr- :.r e 
S '3:fiSPOfller ~ .:_: 0 moc r., 

Blvc ., 

Na 'T' :: 

AI. CORP . 
rr.p:! i"' \, Nc,.,..,e 

Los Angeles , 

; 9 ~F-,5..\QQB!e:.J , ;? ''!~ ' ,.,... 'C~]Rffc' · IJ.··~L.\.. cr~·-..!..u i-\L 1 • 
S ·t~ Address 

::..2504 E. ~ -;':-:i 

:·:r-i ttier, C: . 
t:tier Bl:.--:::.. 

90602 
-

Ca. 

6 US EPA ID Nurnber 

l C.llJJ04224500l 

8 US I:PA ID Number 

l 
10 US EPA 10 Number 

CAD0 4224500l 
I 

L)~p.:rtmcn1 of Health Services 
Toxic Sobstance-s Contro l D ivision 

Sacramento. canforn~a 

~~Page 1 Jln lorrnat ;nn in the shaded areas 
o! , :s not requ;red by Federal 

~ iaw 

A(St~e :;M~n~es.x, f:''?imeniNumber I 

(j L ~ ·~· '- •. -~ I .:;! c 
B.StatA Gene:alor"!i ;l) 

CAX00003 G4 8 J 

C. State Transpcrter's ID : , 'J.,s-.., ~:;_ 
D.Transporter 's Phone-.213/698·-0991 
E. State Transporter's 10 

F. Transpor:-er·s Phqne - -. 
G.St'ate Facility's '10 

CAD042245001 
H.Facility's Pho;"Je -

213/698-0991 

• • _:; DOT Descr· ;:o · 12 ContaH'e:s 
or. f lnclud:n r; " •o;;er Sh;pptnr; Name. Hazard Class, and 10 Number,, 

, 3 ; 14 
i. 

, Gr-----
:·._-STE OR:<-.=-. : f --t,--..o~-s :~:._ l693 ____ oRI,f-A ., 

(Flexoso l ver:t ) 

-· . ~ ;~···-·--------·- -·-··- - --------· 

:0 I 
! R ' 

I ----· . 

----·---

---·-----------------··--- -------· 

ptions !or Materials LiS1ed Above 
' . . - j -~t-1- ' ·- . ~ 

·- ', . I I J- b:-' I -

Hr:c~ 
( · : f·· ,~, ~=--- -

! 

l 
I 
I 
: 

l 
I 

I 

Tot a ! ! Unl! 
No. ~.ItEL ___ 9-':!.a r.t'lL. _~ Waste No. 

{ I ·- l I ·< .:.· ) -.l a: IY.1 ~- \.. . ·. p 211: 
! I 
i l 

i I 
J I 

i 

l J : 
K. Handling Codes for Wastes Listed:~ve 

;<oj 
. 
~- I -·--

I 
' 

· ~ GENERA TOR ·s C!:RliFICATiON: I hereby declare that me contents of thisconsignmenu:ro fully and accuratelydescr,bed 
at-eve by prop.; • s~> • PP ' "9 -,a,..,.,e a r.;J a re class ified. packed. marked . and labeled. and are in oil rllspects or. proper condot oon for 
:ra,., spon by " oiJhWih' occord••'<; :o applocable >nt&rnat•onal and naftcna l governmento/'reg,ulations 

I ,. . .L.:.__. I w ·- - F ",f.1 ' od( i;yped ·,NaM~-. .. -.-~ ·l S!g,at: . ..-,e ":"""~.:[ { c· ~-·-
i '(I ; . ··-\ \ ·, ~ : \ •. , r \. 'I 

11 
\,\ \ ,j _.J · ;·,· , - ... ) \. '1., __ _ -.::..,_,_ ~-.~ .• .J...-.,._...;.....;:,... ---~'...;·:;.!·•;;.- -l, __ J'·:JI.:.._.:-_~ " ---------..L-~.~.i>~~-~,...=~',--~-~..:..~~~-...:....:.:..:...:.;;;"-....:::..._ ____ -+~-<~;..:.,.~.;...,~ i r · - 7 rensporte r , AckrHlwlodge ment of Receipt of Matenals , ' / \ -.:: 

I~ - - "n-nted/Typ,;;--Na-,;~-6-- - ·. ! S1gnature /~ 

I
I N .• -:- · f 
: -i- .; .-.. ·"f '· . . . " , ·,, . p 

; ' 
'"17· --,J • . 

----· ·-· ··----;;::-~ 

: 0 · 2 - , ar.sporter 2 Acknowledge ..-.e,.,, ·or P.ece:pt of Materoals / ! ~ --,-:;nted.'Tyced Name ____ - - ---------- --- r
1 

-:::5-,g-n_a_t_u_re- ---------- --- -'-- - Monrh Day 

I
:H. I I I t!aj 

_ D•scrapa ncv Jnd;cat•OII Space I 
i F !! /E..:: I,.-:::-· - ,{' , :l :;:.'. :.;---::.. Jb.s I ! 2 I 
j ~ ~---------------------------------------------------~--~------------------~ j i ~ : =acdity Ownet or ')oerator Cect•i,ca:•on of receopt of hazardous maten al~ covered by this ma nife s t except as noted on 
! Y 1tem 19 il 

.. ~--

1
·- ·----------~ Sognat· :-r l-;?1,·- -,,...,---·- -r+----·----·--·--___.,.-=---· .. ., _.,nr<iSt/i'yped ·Na m"c , u , 

'
'_ c.:;·-r-::=.-· .' ';-: ). ~./ . - ·l / t.. /- /. . ,<;' 

·------~--~-~,·-~~-~~~-~--~- --~~~~~--~~~------------_j~~~~~~~~~~~~~~:_~~;-----------~~~~~~~~ 

LH·· S::: ~.: .:, U/G 11J 
t i.P . .:. i- ~· ~ ·22 ) 

TO: P.O. Box 3000, Socro me nto, CA 95811. 


